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ICA Claims Division Role
2020 SEMINAR MANUAL, CLAIMS ADJUSTING



Visit our Website

https://www.azica.gov/divisions/claims-division



Claims Division does…

•Issue legal Claim Notifications new claims to the carrier to accept or deny within 21 days 

•Maintains the official Claims File, provides access upon request via Community or physical 
copies 

•Reviews and issues awards related to Facial Scarring, Change of Doctors, Leave the State, 
Guardian ad Litem, Average Monthly Wage, Loss of Earning Capacity Awards, Bad Faith and 
Unfair Claims Handling, Petition for Rearrangement, etc.

•Review and approve referrals to ALJ for request for hearings and 1061(J). 

•Audits notices to ensure they are legally compliant, including 104, 106, 107, etc. 

•Hosts Monthly Out of State Adjuster training and post-test and annual claims seminar 

•Ombudsman assistance for complex questions or issues for all parties (cannot give legal advice 
but can provide applicable laws). 

•Has specialized staff available via email and phone in Claims, LEC, Average Monthly Wage, 
Ombudsman, Insurance matching for notifications issues or change/combine/delete questions. 



The role of the Claims Division… 

We are here to help all interested parties to a claim. 

oIf you don’t hear from us, the adjuster is following industry 

best practices!  
oThe adjuster is accepting the claim with a legally compliant 104 instead of waiting to 

be notified.  We generally do not notify if the claim has already been accepted.

oThe adjuster are issuing a 108 with complete & correct calculations  and appropriate 
104. Claims Division issues a 109

oIf the claim closes with permanent impairment, you’ve established the wage and 
provided all appropriate  closing notices & medical reports. 

THANK YOU TO the SUPERSTARS FOLLOWING THESE BEST PRACTICES!



Claims Adjusting 
Overview
2020 SEMINAR MANUAL, CLAIMS ADJUSTING



The Beginning

HOW A CLAIM IS NOTIFIED



Employers Report of 
Injury - 101

Employer submits to ICA within 10 
days, fatalities within 24 hours

Does not create legal notification 
Available Online



Workers & Physicians 
Report of Injury

• Will generate a Claim Notification when submitted signed by 
the Injured Worker 

• Medical Provider to submit within 8 days



Workers Report of 
Injury - 407

Will generate notification when 

submitted with signature of the 

Injured Worker 

Available Online
*If the injured worker is being 

seen via telemedicine for the 1st

visit, please direct to complete a 
407



Notification 
21 CALENDAR DAYS TO ACCEPT OR DENY THE CLAIM

INSURANCE MATCHING COMPLETED



Sample Notification 

21 
Calendar 

Days

Carrier

Employer Claimant



Combine – Delete 
Notification 
Something wrong? Correction 
needed?

Common Issues: 

• Wrong spelling

• Wrong employer

• Wrong insured

• Wrong date of injury

If request is denied by the 
Commission, payer must issue 
notice accepting or denying the 
claim. 

Available Online



What happens if you 
deny after 21 days? 
23-1061(M) PENALTIES

THE CARRIER SHALL PAY IMMEDIATELY COMPENSATION AS IF THE 
CLAIM WERE ACCEPTED, FROM THE DATE THE CARRIER IS NOTIFIED…



When is 1st compensation due on a 
Temporary Disability Claim? 

WITHIN 21 DAYS FROM ICA NOTIFICATION DATE



How to Accept or Deny 
a Claim



Claim Processes

Adjuster issues notices to interested parties to provide 

notification of changes in the status and protest periods.

Copies go to all interested parties

• Injured Worker (or attorney)

• Employer

• Insurance Company

• Industrial Commission of Arizona

• Optional & Recommended: Medical Provider



Notice of Claim Status - 104

Changes in claim status 

require the adjuster to 

issue appropriate notice to 

ALL interested parties.

104 is used for MOST 

status changes. 



Denying a claim
R E C O M M E N D E D  L A N G U A G E  F O R  # 1 1  F O R  A P P L I C A B L E  S C E N A R I O S

• N O  C O V E R A G E  O N  D A T E  O F  I N J U R Y / W R O N G  C A R R I E R  O F  T H E  E M P L O Y E R

• N O T  O U R  I N S U R E D

• D E N I E D  A F T E R  2 1  D A Y S ,  C O M M E N T :  P A Y I N G  P E N A L T Y  B E N E F I T S  P E R  2 3 - 1 0 6 1 ( M )

NOT OK:  NOT THE TPA. WORK WITH YOUR CARRIER TO DIRECT THE MAIL 
TO CORRECT TPA SO A DECISION CAN BE MADE TIMELY.   

X



Accepting a claim

MEDICAL ONLY

Time Loss

X

X

X

X

X
X

OR #1 Solicit 
Reason: 

108 without a 
104 4B. 



Temporary Total 
Disability (TTD)
vs.

TTD – No Work
o7 day waiting period, retroactive to the first day 
on the 14th day 
oPayable every 14 days. 
oIncludes Dependent benefit of $25.00 (legal 
spouse or children). 
oAccepting a claim with a 1 & 4  (a or b) is assumed 
to be off work.  Changing to TPD requires a 104 #5. 

TPD – Light Duty
o7 day waiting period applies & retroactive effect 

applies. 

oAble to take credit for earnings & unemployment

oPayable every 30 days

o Dependent benefit does not apply

oAccepting a claim with a 1 & 4  (a or b) is assumed 

to be off work. TPD requires a 104 #5. 

Temporary Partial 

Disability (TPD)



Change of work status

• MUST INCLUDE SUPPORTING MEDICAL RECORD

RTLW
OR

RTRW



Claim Closure
DISCHARGE FROM ACTIVE CARE



Terminating Active Benefits

X

X

X

X

X

X

Without 
Permanent
Impairment

With
Permanent
Impairment

Medical Only

Does not require 
supporting 

medical 
documents

Does require 
supporting 

medical 
documents

Time Loss

X



Administrative Closure Option
Sample in Forms

Be sure your version is FACTUAL.



Double Duty Notices

X

Accept & Close 
on the same 

notice!

X

X

X



Other important rule for notices! 

R5-20-118(A)
◦ A change in a claimant’s status in an accepted claim cannot have a retroactive effect more than 30 days. 

*This subsection does not apply if the acceptance is not final, a subsequent notice that 
affects death benefits, and the Commission can relieve a carrier or self-insured employer 
from a strict application of this subsection for good cause. 



Supportive 
Medical 
Maintenance 
Benefits

• Form 103

• Note NEW FORM!

• Be specific!



Change of Doctors
ONLY LIMITED SELF-INSURED MAY DIRECT CARE

PAYER CAN DIRECT CARE 1 TIME & REQUEST IME FROM TIME TO TIME

ADJUSTER CAN AUTHORIZE WITHOUT GOING THROUGH ICA

YES WE WANT YOUR OPINION



Change of Doctors



Request to Leave the State

UNDER ACTIVE BENEFITS, THE INJURED WORKER MUST REQUEST 

APPROVAL TO LEAVE THE STATE IF ABSENT MORE THAN 14 DAYS. 

NOT REQUIRED IF CLAIM IS CLOSED





Suspension of Benefits

FORM 105



Su
sp

en
d

in
g B

en
efits

*Incarcerated? Indemnity benefits only are 
suspended. Child Support Continues



x

When compliant with terms of suspension

Reinstate Benefits



Petition to Reopen
L I F E T I M E  R I G H T  T O  P E T I T I O N  T O  R E O P E N  A  C L A I M  F O R  A C T I V E  B E N E F I T S *

* U N L E S S  S E T T L E D  F U L L  &  F I N A L



PTR Form
Injured worker (or representative) 

returns signed, dated with medical 

supporting the request. 



Notification
• 21 Days to accept or deny

• 1061(M) Penalty benefits are 

payable if denied late

• Accept or Deny on 104



ICA Solicitation
REQUEST TO CORRECT A NOTICE ISSUED

GOOD FAITH LEGAL OBLIGATION TO RESPOND TIMELY

DO: RESPOND OR UPLOAD A RESPONSE

DO: INCLUDE A ICA CLAIM #

DO NOT: IF YOU GET A 2 ND SOLICIT…. 



Respond within 14 DAYS! 



Respond 
within 14 

DAYS! 

2nd Warning



Bad Faith Allegations

Respond 
within 30 

DAYS! 



Changing a notice
AMEND:  TO CHANGE

RESCIND:  TO REVOKE OR CANCEL



x

x

Corrected Info

Statement Correcting Info

Original 
Notice Date

Correction

Amending a 104



Our most common  reasons for 
Solicitations

Mail notice on ‘Mailed On’ date and/or full name of 
adjuster. 

Attach supporting documentation when changing 
the claim status (include ICA Claim#)

◦ Closing for active benefits

◦ Release to light duty work from no work

◦ Release to regular work from light duty

◦ Supporting Documentation is not required on Medical Only/No 
Time Loss claims



Our most common  reasons for 
Solicitations, part 2

A 108 without a 104 with 4B checked

A Permanent Impairment Claim (usually with no time loss)  Facial, Scheduled or Unscheduled 
claim without setting the average monthly wage

Not issuing an 104 Accepting the claim for benefits when notified

◦ We did not get the original, nor did we get a reply to solicitations because adjuster assumes we got the 
original (hint: we do not issue follow up solicits if we knowingly have a response)

◦ Different Dates of Injury

◦ Difficult investigations, employers not participating

◦ Delays in Carrier/TPA communications 

Effective date cannot be greater than 30 days prior (Rule 5-20-118)

A toll-free number must be listed when processing is outside of Arizona

Notice issued by a TPA/Insurance group must list Self-Insured Employer or Insurance Company



We can Help!

Call: 602-542-4661

Email: Claims @azica.gov



Questions? 

THANK YOU FOR JOINING US! 


